Little has been written about interviewing policy-makers in health promotion and public health research. This article explores the process, pitfalls and profits of semi-structured interviews with policy-makers in 10 research projects conducted in New Zealand. Key members of each research team were surveyed about their research and findings verified against research publications. Key aspects of the process of policy-maker interviews include gaining ethical approval, navigating gatekeepers, using personal contacts and multiple research dissemination methods. Pitfalls of interviewing policy-makers include interviewers not having enough knowledge of the topic so efforts were made to use knowledgeable researchers or up-skill others. Interviews provide access to specialist knowledge of the policy process which cannot be obtained by other methods. While this study was conducted in one jurisdiction, it has implications for other countries. Effective policy-maker interviews in health promotion policy research could contribute to improvements in the quality of data collected and uptake of research by policy-makers.
INTRODUCTION
Policy research in health promotion and public health often involves interviews with policy-makers. However, there is relatively little methodological literature on policy-maker interviewing in public health. The objective of this article is to address this gap in the literature in relation to semi-structured interviews. The use of semi-structured interviews is a well-developed method in qualitative research (Patton, 2002; Denzin and Lincoln, 2005) . Semi-structured interviews are valuable in the public health context as they have the structure of an interview but the flexibility to gather the perspectives of the range of people often involved in complex public health policy-making.
Policy-maker interviews in health sector research can: help in piecing together relationships and interactions in the 'complex and convoluted world of policy change'; provide access to narratives about the events and roles played in the policy process; allow access to sensitive information and institutional knowledge not otherwise available and enable access to grey literature and other key informants (Thomson and Gauld, 2001, p. 193) . A potential disadvantage is that interviews may privilege some viewpoints and miss others, a problem V C The Author 2016. Published by Oxford University Press. All rights reserved. For Permissions, please email: journals.permissions@oup.com Health Promotion International, 2018; 33:187-194 doi: 10.1093/heapro/daw065 Advance Access Publication Date: 18 August 2016 Article shared with other methods and one that can be addressed, at least in part, by use of other data sources (Thomson and Gauld, 2001 ) such as documentary analysis. The purpose of this article is to build on existing literature in political science and policy analysis and analyse research where policy-makers were interviewed, in order to understand the process, pitfalls and profits of policy-maker interviews for public health research. Duke (2002) provides a detailed account of interviewing policy-makers, identifying issues such as: gaining and maintaining access; eliciting knowledge beyond the 'official line' and power and authority (Duke, 2002) . Other writers attend to similar issues as discussed below.
BACKGROUND

Gaining and maintaining access
Identifying key policy-makers can be a challenge as the composition of policy networks is not fixed. They change depending on what policy is being examined and 'when the policy setting changes, such as when a new government is elected' (Farquharson, 2005) . Gaining access to policy-makers 'can be problematic as they have the power to create barriers' and are often surrounded by multiple levels of gatekeepers such as personal assistants and senior staff (Duke, 2002) . Researchers who have existing links sometimes find it easier to get access, personal sponsorship by policy-makers already known to the researcher can facilitate access to others (Duke, 2002) , as can using a snowball technique of asking subjects to nominate other potential interviewees in the policy network (Duke, 2002; Farquharson, 2005) . Proving competency in the policy arena can be important in gaining and maintaining access when interviewing policy-makers (Duke, 2002; Hansen, 2006) . Recruitment by junior, or unknown, researchers may fail to secure the participation of senior policy-makers (Pettigrew et al., 2004) .
Gaining knowledge beyond the 'official line'
Gaining knowledge beyond the 'official line', or accessing sensitive information and institutional knowledge, is a primary reason for interviewing policy-makers (Thomson and Gauld, 2001; Duke, 2002) In general, the skilfulness of the interviewer, and competence in the policy arena, are significant factors in gaining quality data (Thomson and Gauld, 2001; Duke, 2002; Patton, 2002; Hansen, 2006) . Issues which inhibit the sharing of knowledge beyond the 'official line' include; terms of employment which prevent disclosure of information, and a tendency to underemphasize their role as they have been 'socialized to present their absence' from the process (Duke, 2002) . Respondents are likely to be more willing to be critical of previous policy following a change in government (Duke, 2002) .
Power and authority issues
Interviewing policy-makers often involves research with people who are in more powerful positions than the interviewer (Green and Thorogood, 2004) . Sometimes it is necessary for researchers to establish their credibility in order to progress (Duke, 2002) . Policy-makers are often time poor and therefore it is important to be flexible with both appointment times and adapting the interview to the time available (Duke, 2002) .
Interviewing policy-makers across sectors, disciplines and communities
Interviewing policy-makers in health promotion and public health research often involves talking with people from a wide range of sectors and disciplines with differing conceptual frameworks and languages (Aboelela et al., 2007) , particularly, in relation to Health in All Polices (World Health Organization and Ministry of Social Affairs and Health, 2013) . It also involves research with a range of communities in order to ensure the voices of all groups are heard. In New Zealand, this includes research with M aori and Pacific communities who experience greater health inequities compared with non-M aori non-Pacific groups (Blakely et al., 2007) .
Beyond data gathering
Interviewing policy-makers has value beyond a data gathering exercise. Increasingly, literature supports the idea that better communication, interaction and partnerships between policy-makers and researchers improves the impact of research on policy (Invaer et al., 2002; Pettigrew et al., 2004; Lavis et al., 2005; Maling, 2006; Kuruvilla et al., 2007; Campbell et al., 2009 ) and maximizes effective policy (Gleeson et al., 2009 ). Head (2008 takes this further, arguing that policy-making in the current era requires scientific, practical and political evidence to be woven together. de Leeuw et al. (2008) reflect on this, identifying seven theoretical models to realize this link. Interviewing policy-makers has the potential to support this nexus by bringing researchers, practitioners and politicians together in the policymaking process.
The New Zealand context
The New Zealand policy and research communities are relatively small compared with other countries. This means there is a relatively high level of personal contact between them. Due to movement of staff between research and policy positions, there is often good knowledge of the research process in policy and vice versa.
METHODS
This multiple case study is based on 10 research projects involving semi-structured interviews with policy-makers (see Table 1 ). A total of 238 policy-makers were interviewed across the 10 projects. Research areas included tobacco control, public health nutrition and housing. The projects had common aims of identifying policy options, and influencing policy to promote health and reduce health inequities. Projects were funded from one or more contestable government health research grants (n ¼ 5), direct government department contracts (n ¼ 4), NGO research funding (n ¼ 3) and one was independently funded.
The type of policy-maker interviewed changed depending on the research question but included politicians, bureaucrats and others in the policy network such as academics, and non-government organizations and other interest group leaders from a range of sectors including: Health, Education, Social Development, Justice, Treasury, Customs, Environment and Housing. This broad definition of policy-makers is consistent with the Advocacy Coalition Model of policy-making (Weible and Sabatier, 2011) .
Projects were led by members of the Health Promotion and Policy Research Unit (HePPRU), University of Otago and research partners between 2004 and 2010. HePPRU is committed to addressing inequities, partnership with M aori and Pacific researchers and analysis of the structural determinants of health and health inequity (University of Otago Wellington, 2016).
Key members of each research team completed a questionnaire which asked about: the selection, recruitment and interview processes; data handling, analysis and reporting issues and advice to other researchers about interviewing policy-makers and the benefits of such research. Publications from the research projects New Zealander policy-makers' views of the tobacco industry (Hudson et al., 2007) 2006 10
Out of sight: Evidence on the tobacco retail environment in New Zealand and overseas (Thomson et al., 2008) 2007 10
Daring to Dream: Pursuing the endgame for tobacco supply: how to communicate cutting edge policy options to key audiences (Edwards et al., 2011) 2010 13
Policy-making to reduce smoking around children (Hyslop and Thomson, 2009; Tapp and Thomson, 2009; Gifford et al., 2010; Halkett and Thomson, 2010; Lanumata et al., 2010; Rouch et al., 2010; Thomson et al., 2010; Hudson and Thomson, 2011; Wilson and Thomson, 2011) 2010 62
Public health nutrition research (nutrition) Promoting healthy childhood nutrition through primary schools: A study of barriers, supports and effective policy options (Walton et al., 2010) 2009 16
Enhancing food security and physical activity for M aori, Pacific and lowincome peoples (Bowers et al., 2009) 2009 21
Front-of-pack nutrition labelling research and implementation-an exploration of stakeholder views (Signal and Lanumata, 2008) 2008 6
Housing and health research Housing experiences for people with lower limb amputations 2007 20 Reducing health inequities research Reducing health inequities in New Zealand: Case studies of institutions and policies (Signal et al., 2007) 2007 50
Total number of interviews 238
were used to verify findings. Key members of the research teams participated through the research process reported here and group discussions were held to source and verify data. Thematic analysis was used to analyse the data. The research drew on political science approaches (Signal, 1998; Bernier and Clavier, 2011) . These include a focus on the politics of health and the dynamic process of policy-making, and an analysis of the structural determinants of health.
RESULTS
Process Ethics
As in most countries, there is an established research ethics process in New Zealand. This research was regarded as low-risk by the appropriate committee, the Human Ethics Committee of the University of Otago. As a result, departmental ethics committee approval was allowed for the studies reported here. Key ethical concerns were anonymity of key informants, the nature of the questions being asked and data security. The ethics committee approved interviewee information sheets and consent forms and the interview schedule. In each case, information sheets and consent forms were required to be provided to potential interviewees prior to the interview, and signed consent forms sighted before the interview commenced. If the interview was by phone, then the consent form was posted or scanned back to the researcher by the participant or a member of their staff. Ethics applications included wording such as the following:
The interview will be taped if permission is given by the interviewee. Otherwise only notes will be taken. Transcribed material will not contain identifying information such as interviewees' names. Terms such as 'senior policy maker' will be used as opposed to exact titles. The results of the project may be published but anonymity will be maintained. All questions are voluntary, interviewees do not have to participate or answer any questions that make them feel uncomfortable and have the right to withdraw from the research at any stage with no disadvantage to themselves. The information sheet will give contact details, so that interviewees can contact the project staff, should they wish to add to, change or otherwise discuss their interview statements. The interviewees will be able to receive the results of the project, should they wish. Only the research team will have access to the tapes and the full transcriptions. Data will be kept in a secure storage or within a password-protected electronic file. The electronic files will not be provided to any other researchers. Personal information on interviewees will not be disclosed outside the project researchers. The electronic files will not be left open and unattended, and the paper records and tape recordings will not be left unattended. At the end of the project any personal information will be destroyed immediately except, as required by the University's research policy, any raw data on which the results of the project depend, which will be retained in secure storage for five years, after which it will be destroyed.
This New Zealand experience provides good ethical precedent for similar research in other jurisdictions.
Selection
A strategic sample of participants was identified in each study, generally achieved through purposive snowball sampling (Bryman, 2012) . Initial contacts were identified from the researchers' policy networks and by: taking advice from key contacts with knowledge in the area, including other researchers and policy advocates; identifying organizations through relevant press releases and using a system description or organizational chart. A number of projects had advisory groups of key stakeholders.
In selecting the final sample, consideration was given to participants': knowledge of the issue and the policy process; closeness to the policy process and potential ability to affect policy; ability to provide thoughtful and detailed responses and fill gaps in information provided by other research methods; position and level of seniority and ethnicity. Ensuring the sample included people with a range of political positions was important, particularly, under NZ's mixed-member proportional (MMP) model of government where minor parties can be influential in policy-making.
Recruitment
Consistently, the researchers found the process of recruitment fairly straight forward. Initial approaches to potential interviewees were most frequently made by letter or email, with follow up phone calls and/or emails to arrange interview times. In about half of the studies engaging the interviewee's secretary or personal assistant was a critical first step to engaging the interviewee, particularly, for senior policy-makers and MPs. While there was a high level of willingness to participate by those approached, some policy-makers declined, largely explained as due to time pressures, particularly, for MPs. People also declined interviews because: they did not believe they were expert enough to speak on the topic; they felt that there was enough research on the issue; and, they were unable to get clearance to participate from senior managers.
In about half of the studies, at least some of the participants were engaged, at least in part, because they already knew about the research, or knew the researchers either personally or by reputation. Emphasizing the importance of the research and how potential participant's contribution would advance knowledge and aid policymaking was a feature of all projects. Being flexible to fit in with interviewee's timetables and offering shorter interviews helped secure interviews.
The interview
The semi-structured nature of the interviews provided the opportunity to explore the particular knowledge base of each participant and to clarify responses. A mix of face-to-face and telephone interviews was conducted. Of the interviews that were conducted in person, most were held at the participant's place of work, either in their office or a meeting room. The length of the interviews ranged from half an hour to an hour and a half, with an estimated average of 1 h.
The researchers agreed that guaranteeing anonymity enabled policy-makers to more freely express their views and to provide information 'beyond the official line'. In a number of studies, researchers observed some senior policy-makers being quite cautious in expressing their views. The interview process enabled rapport to be established, especially in face-to-face interviews, facilitating information gathering.
The majority of interviews were audio-recorded. The exceptions were where participants declined permission, or where the interviewer chose not to audio-tape on the grounds that note-taking during the interview would be sufficient. In all but one project, 'off the record' comments were not requested or provided.
M aori and Pacific interviews M aori policy-makers were interviewed in 8 of the 10 studies, and Pacific policy-makers were interviewed in 5 of the 10, reflecting our strong commitment to health equity. In three cases, interviews were all, or mostly, conducted by M aori or Pacific researchers, as appropriate. In the remaining studies, M aori or Pacific interviews were conducted by P akeh a (New Zealand European) researchers. One P akeh a researcher noted that they were respectful of how their M aori participants wished to start and conclude the interview, but otherwise conducted the interviews no differently from others. Whether this compromises data quality cannot be determined by this research.
Data-handling, analysis and dissemination A similar process was used in data-handling, analysis and dissemination across the projects. Audio tapes were transcribed. In a number of studies participants were given the opportunity to review their transcripts, an offer more often taken up by senior policy-makers. Care was taken to ensure data was handled confidentially. Thematic analysis was used to analyse data often using qualitative data analysis tools such as NVivo. Studies were disseminated in multiple ways including in; summary reports to participants, reports to government agencies, peer-reviewed journals and media releases. Meetings and correspondence with key stakeholders were often also undertaken to brief them on findings.
Pitfalls and facilitators
A number of pitfalls were identified including; managing a semi-structured interview when interviewers lacked indepth knowledge in the topic area, junior researchers feeling challenged when interviewing senior officials or politicians, and establishing common ground and language with interviewees from outside of health.
Researchers suggested that interviews were facilitated by interviewing participants with a high level of interest and engagement in the topic. Often, the interviewees were keen to share their perspective. Other facilitators included: sending material in advance so that participants were well informed before the interview, flexibility in arranging the interview and interviewer knowledge of the issue and its context. Researchers agreed that interviewees responded better if they knew what they were saying was being understood. Efforts were made to use researchers who did understand the topic, and/or to up-skill researchers in the area prior to conducting interviews; including reviewing the literature, reading key policy documents and talking informally with key contacts. Working with M aori and Pacific interviewers allowed for successful recruitment of M aori and Pacific interviewees, establishment of rapport, use of traditional language and cultural understanding of the data and its context. It also helped the research team collect data for an analysis of the structural determinants of ethnic inequities in the policy domains studied.
Profits
Researchers identified a number of profits, or benefits, from interviewing policy-makers. These included: access to specialist knowledge of the policy process, gauging the political feasibility of various policy options; providing access to other information such as grey literature; better understanding policy-makers' information needs and providing data to triangulate with other data sources. All surveyed researchers considered that information provided by policy-makers through interviewing would not have been discovered by other methods. Information gained often provided the links that made sense of, or added depth of meaning to, documentary or other sources. Contextual details gained enabled the knitting together of previously unrelated material. Through the questions asked, it was possible to gain information that enabled a structural analysis of inequity in policy-making and policy outcomes. As a result, the researchers were able to make recommendations for structural change in the many domains they studied.
DISCUSSION
This article analyses the process, pitfalls and profits of policy-maker interviews in 10 health promotion research projects conducted in New Zealand, and identifies key ethical issues for consideration in such research. It also confirms the value of a snowball method to select members of policy networks (Farquharson, 2005) . Other selection methods include analysing press releases and organizational charts. Consideration was given to selecting a knowledgeable sample of participants from across the policy network. The use of personal networks played a strong role in the identification and selection of participants. As one Wellington researcher noted, this is the 'reality of doing policy research in Wellington' (the NZ capital) (Walton, 2009) .
While recruitment was relatively straight forward and there was a high level of willingness to participate by those approached in the 10 studies, recruitment often required navigating gatekeepers, particularly, in the case of senior policy-makers and MPs. Time pressures were a major reason for declining to be interviewed. Recruitment was aided by the familiarity of many participants with the research or the researchers, participants seeing the value of the research for policy-making, and flexibility around interview timetabling and length. These findings are consistent with previous research that emphasizes the need to navigate gatekeepers and the value of using existing links for recruitment (Duke, 2002) .
Use of semi-structured interviews provided interviewers with flexibility to probe and clarify information provided. The interview process enabled rapport to be established, especially in face-to-face interviews. Guaranteeing the anonymity of policy-makers enabled them to more freely express their views and to provide information 'beyond the official line', a key advantage of this method (Thomson and Gauld, 2001; Duke, 2002) . M aori and Pacific interviewers interviewed participants of their own ethnicity in three projects in order to ensure successful recruitment, rapport and cultural understanding. While it is outside the scope of this research to judge whether this resulted in better data and more culturally appropriate policy-making, it seems likely that this would be the case if data was then not 'lost in translation'. This area of cross-cultural research warrants further investigation, particularly, given the disparities in health that M aori and Pacific New Zealanders endure (Blakely et al., 2007) .
Data-handling and analysis was similar across the projects and included transcribing of audio-recordings, care to ensure data confidentiality, thematic analysis of data and, in a number of projects, the opportunity for interviewees to review their transcripts. Results were disseminated through multiple avenues including directly with policy-makers and the media.
A number of pitfalls of interviewing policy-makers were identified, particularly, when the interviewer lacked knowledge of the topic, was a junior researcher and when interviewing people outside the health sector. Facilitators identified included interviewing well informed policy-makers with good engagement in the policy area under investigation, and using well informed interviewers. The need for researchers to be skilled in the policy arena confirms earlier research findings (Thomson and Gauld, 2001; Duke, 2002; Farquharson, 2005) .
The results suggest that the benefits from interviews include access to specialist knowledge of the policy process which could not be obtained by other methods, a finding that supports previous research that suggests policy-maker interviews can enable researchers to gain knowledge beyond the 'official line' (Duke, 2002) . This includes insights into the ways policy-makers need, understand and use information, including research findings. However, as de Leeuw et al. (2008) discuss, the nexus between information and policy is complex and often indirect.
A key strength of this research is the use of a multiple case-study design that provides multiple sources of evidence and therefore stronger generalizability (Yin, 2003) . Other strengths include the use of multiple data collection methods, the development of a chain of evidence through the use of questionnaires to record data, and pattern matching and explanation-building in the data analysis (Yin, 2003) .
The research is limited by potential recall bias due to the length of time that has elapsed since some of the research was conducted. The use of published material to check findings and the team work involved in undertaking this research both aided in minimizing this risk. Most of the projects occurred during a Labour-led government which was generally supportive of health promotion. This may have influenced the willingness of policy-makers to participate in the research. The small size of New Zealand policy networks and that this research was conducted by researchers based in our capital city, may mean that the researchers in larger jurisdictions without good contacts with government may experience more difficultly interviewing policy-makers than was the case here. However, consistency with previous research findings suggests that the research may apply beyond New Zealand (Thomson and Gauld, 2001; Duke, 2002; Farquharson, 2005) . Similar research in other jurisdictions would help build a better picture of policy-maker interviewing.
This research points to the value of interviewing policy-makers to gain inside knowledge of the policy process and outcomes that cannot be discovered by other research methods. While this study was conducted in one jurisdiction, it has implications for research in other countries. Maximizing the effectiveness of policymaker interviews in health promotion policy research could contribute to improvements in the quality of data collected, and in the perceived usefulness and uptake of research by policy-makers.
